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 certify that | have examined this Statement and fo the best of my knovdedge and belief it is true, cormect and complete

Type of Pilnt Name of Treasurer Thomﬁ Leonard a .

: : M Mbr D gl Yy
Cel] Signalure of Treasurer Electronically Filed by Thomas Leonard Date !i 09 i P06 | 2011
M
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o NOTE: Submission of false, erroneous, ar incomplele information may subject the person signing this Slatement to the penallies of 2 U.S.C. §437g.
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5.

TYPE OF COMMITTEE (Check One)
Candidate Commitiee:
H
(a i Xi  This commitiee is a principal campaign commillee. (Complate the candidate information below.)

i
® i ] This committee is an authorized committee, and is NOT a principal campaign committee, {Compleie the candidate

informalion betow.)

Name of Robert P. Casey, Jr.
Candidate |IIIIliyl'llllll__l_.,lllI!I!IllllIiIlIIlIIIl'
| pa |
Candidate A Ollice i S PR State PAi
: DEM | I Ix| |
Paity Affiliation prEN Sought: i.i House {2 Senate | | President Pt
B District .o

i
{c) i i This commillee supportsiopposes only one candidate, and is NOT an authorized committes.

Name of

Candidale I_Ll I Y T Y I o O N N R R B I A I A Y IO T l
Parly Committee: N

P : i i (National, State [ (Demacratic,
{d) l‘% This committee is a i . .. | (orsubordinate) commiltee of the | , | Republican,elc.) Parly.

Political Action Committee (PAC):
(e) ; i This committee is a separate segregaled fund. (ldeniify connecled organizalion on line 8.) Its connacted organization is a:

i -
H

i; Corporation ' Corporalion wio Capital Stock i!’ Labor Organizatian

|
. P - i ,
{ ! Membership Organization j{ Trade Association i gi Cooperative

L ’ In additfon, this committee is a Lobbyist/Registrant PAC.
This commiltee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
commiltes, {i.e., nonconnected commilllee) .
.
! ) ! in addition, this committes Is a Lobbylst/Registrant PAC,
!
i

{ In addition, this commitlee is a Leadership PAC. (idenlify sponsor on line 6.)

Joint Fundraising Representative:

)] ! ; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polilical
‘ commilleesforganizations, al least one of which is an authordzed commiitee of a federal candidate.

o) 3 B { This committea collects contributions, pays fundraising expanses and disburses net proceads for two or more polltical
commilteas/organizations, none of which is an authorized commitiee of a federal candidala.

Commiltees Participating in Joint Fundraiser
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Write or Type Committee Name

Bob Casey for Senate Inc

Page3

6. Name of Any Connected Organization, Affillated Committae, Joint Fundraising Representative, or Leadership PAC Sponsor

| Krstope Vistory Fund
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CITY A STATE A ZIP CODE A
Relationship;
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i | Connected Organization ; _ ; Affilialed Committee X | Joint Fundraising Representalive | | Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in

possession of Commiltee books and records.
‘ [ Thomas Leonard
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Full Name [ N Y N O A | Y OO N S I O O S
Mailing Address PO Box 58748

Philadelphia PA 19102 _
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number

8. Treasurer; List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agen! (e.g., assistani treasurer).

FullName
of Treasurer Thomas Leonard
Mailing Address PO Box 58746
Philadelphia PA 19102 -
Tille or Posllion ¥ CITY A STATEA ZIP CODE A

Treasurer

Telephone number
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Full Name of

Designated
Agent

Mailing Address

Title or Position ¥ CITY A

Telephone number

STATE &

ZIP CODE A

Banks or Other Depositories:  List all banks or othar depositories in which the commiltes deposits funds, holds accounts, rents

safely deposit boxes or mainlains funds.
Name of Bank, Deposilory, ete.

Citibank, F.S.B.
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Banks or Other Depositories:  List all banks or other depositories in which the commiltee deposits funds, haolds accounts, renis
safely deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]
PNC Bank
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- 650 Pennsylvania Ave SE
Mailing Address IS A A A A A N A I I A
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Namo of Any Connected Crganization, Affillated Committee, Jolut Fundraising Representativa, or Leadership PAG Sponsor
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| : Cannecled Qrganizatian f § Affiliated Commiliee [x; Joint Fundraising Representative ’[ Leadership PAC Sponsor -
Daslgnated Agent [ ADDITIONAL ]
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Joint Fundralser Participant N [ ADDITIONAL ]
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FEC Form 1 (Revised 02/2009) . ‘ Page 6

Banks or Other Depositories:  List all banks or other depositories In which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Deposttory, etc. . [ ADDITIONAL ]

Bank of America
IIIIIIIIIH_,I_IIIIitllllll]l!lI_I.M[.,illllifll|

201 Pennsylvania Avenue, SE
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Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadarship PAC Sponsor
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Relationship:
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} | Connected Organization i ! Affitiated Cammiltee | | Joinl Fundraising Representalive { | Leadership PAC Sponsor
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Designated Agent
Full Name I N | i_iﬁt. S S N YO SV O U I (S Y I
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DANA K, MCCALLLIM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HarT SeNaTE OFFICE BUILDING
SurEe 232

Ynited Dtates Denate o, DC 0L
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE P_RECEDING DOCUMENT WAS:

7-9-11

Date of Receipt

HAND DELIVERED

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS i
UPS - L]
DHL Ol
AIRBORNE EXPRESS i

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK []

FAX

Date of Receipt

Date of Receipt or Postmark

9-4- 1

PREPARER \D H' DATE PREPARED
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